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Introduction 
Personal and Public Involvement (PPI) is a process whereby Service Users, Carers and the public are empowered and enabled to 

inform and influence the commissioning, planning, delivery and evaluation of HSC services, in ways that are relevant and meaningful 

to them.  People have a right to be involved and increasingly, they expect to be actively involved in decisions that affect them.  

 

PPI is a statutory responsibility as detailed in the HSC (Reform) Act (NI) 2009 through the Statutory Duty to Involve and Consult.  

Each Health and Social Care organisation, to which the legislation applies, is required to involve individuals in the planning and 

delivery of Health and Social Care (HSC) Services.  Specifically, sections 19 and 20 of the above legislation require that Service 

Users and Carers are involved in and consulted on: 

1. The planning of the provision of care; 

2. Development and consideration of proposals for change in the way that care is provided; 

3. Decisions that affect the provision of care. 

To further advance Involvement and Partnership Working, the Co-Production Guide was introduced by the Department of Health in 

August 2018. Co-Production is a highly person-centred approach which enables people to work together in partnership on an 

equitable basis, to achieve positive changes in HSC services. It is deeply rooted in connecting people and realising value through 

peoples combined strength, knowledge and expertise.  
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 Development and Implementation of PPI Monitoring Arrangements 

Monitoring mechanisms and arrangements were developed and introduced in 2015/16 in partnership with members of the Regional 

HSC PPI Forum, including service users and carers. Involvement monitoring was paused with the introduction of the Co-Production 

Guide and then the COVID 19 Pandemic. Subsequently a DoH endorsed regional “Involvement Monitoring Task and Finish Group” 

was established in November 2021 under the leadership of the PHA PPI Team. A more streamlined Involvement monitoring process 

was created, with a focus on the collection of data in a consistent format. The group was successful in developing a data collection 

methodology across the 6 HSC Trusts.  This approach was endorsed by the DoH and implemented by the 6 HSC Trusts in April 

2022. The PPI monitoring arrangements utilises the PPI Standards and associated Key Performance Indicators (KPIs) as a framework 

to gather information in the first instance, it also uses a new standardised regional, Co-Produced Involvement activity and training 

data set, to help assess the HSC Trusts’ progress in PPI and compliance with the Statutory Duty and policy responsibilities for 

Involvement. It is recognised, that in the first instance, this approach generates a factual, quantitative, data-based report. This is key 

in bringing about a consistent approach to helping to understand Involvement activity and components thereof. However, it is 

acknowledged, that to fully understand the benefits and impact of Involvement, that in 2023/2024, together we need to co-design a 

methodology that captures the qualitative component of Involvement, which enables us to consider that alongside the other 

information provided.    
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 Oversight of the Implementation of PPI and Management of Monitoring 
The PHA have HSC wide responsibility for the oversight of the implementation of PPI Policy and are charged with encouraging and 

promoting Co-Production, Partnership Working and Involvement with Service Users, Carers and the Public. The DoH have tasked 

the PHA with assessing the progress being made in the HSC against this policy imperative and with developing and deploying 

monitoring arrangements in order to assess how HSC are meeting their statutory and policy obligations in respect of Involvement. 

The PHA uses the Personal and Public Involvement (5 Standards) Assessment Monitoring compliance return, the monitoring data 

return, PPI training data return, alongside the HSC Assurance Statement to assess progress in these matters. The PHA undertakes 

an evaluation of the returns, including comments and makes recommendations (with input from Service Users and Carers from the 

PHA PPI Regional Forum). The PHA PPI Team then take these reports through its internal governance/reporting arrangements 

before submitting to the DoH for their consideration as part of the wider system of accountability with HSC Trusts. 

 

Recognition of pressures and Partnership approach 
It is recognised with the impact of the COVID 19 pandemic and the pressures on the HSC, that Trusts faced huge challenges in 

delivering services to address ever increasing health and social care needs. In that environment, it has been difficult to keep 

Involvement on the agenda and whilst there are lessons to be learned for the system, it is evident that Trusts managed to keep 

Involvement mechanisms and support operational. There is clear evidence that substantive work has been undertaken to rebuild and 

strengthen arrangements and support for Involvement in the interim. In particular it is recognised and appreciated, that the HSC PPI 

staff worked collaboratively with the PHA, DoH and Service Users & Carers to redesign and reintroduce an Involvement monitoring 

programme in 2022/2023, which helps provide a more effective insight into Involvement activity, impacts and benefits.  
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Future Monitoring Developments 
The PHA working in collaboration with HSC partners, Service Users and Carers is leading on the further development of monitoring 

arrangements, which will facilitate the identification and sharing of qualitative information and learning associated with Involvement, 

Co-Production and Partnership Working. It is also anticipated that this will form part of the verification arrangements that are planned 

to be introduced in second half of the 2023/2024 returns. 

 

SEHSCT Monitoring Returns 2022/2023 

Involvement Monitoring returns for January 2022 to March 2023 included, 

• An HSC PPI 5 Standards self-assessment report,  

• 2 Involvement activity data sets,  

• 1 Involvement training data sets,  

• 1 signed HSC Involvement monitoring Assurance Statement. 

This was reviewed by the PHA PPI Team with indicative recommendations developed and set out in this report. There was substantive 

delay in securing in particular the second set of monitoring returns from the SEHSCT. The HSC PPI 5 Standards return was limited 

in detail and there was no training undertaking in the 2nd reporting period. 
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 Standard 1 - Leadership 
HSC Organisations will have in place, clear leadership arrangements to provide assurances that PPI is 
embedded into policy and practice. 
Key Performance Indicators: PPI Leadership Structure in place across the organisation to include; 

• Named executive PPI lead at board level; with clear role descriptions and objectives, 

• Named non-executive PPI lead at board level; with clear role descriptions and objectives, 

• PPI operational lead, 

• PPI leadership structure throughout the organisation.  

Trust response Recommendations 
The Trust have reported they have in place: 

Executive PPI Lead: 
• David Robinson, Director 

 
Non-executive PPI Lead: 

• Helen Minford 
 
PPI Operational Lead: 

• Ciara Fox / Emma Spencer 
 
PPI leadership structure throughout the organisation: 

• Involvement oversight, leadership and monitoring takes place 
through the Trust Involvement and Experience Leadership 
Committee which reports to Safety, Quality Improvement and 
Innovation Committee. Which provides assurance to both 
Governance Assurance Committee and Trust Board. 

 

1.1 Consideration could be given to the development 

of a PPI leadership and accountability flow chart 

which clearly maps out the PPI responsibilities 

across the organisation. This should be 

communicated to all staff across the organisation 

and uploaded to the Trust website, section 

“Involving You”. 

1.2 The Trust should consider establishing a model of 

PPI leadership integral to each of its Directorates, 

with a link person/champion for Involvement acting 

as a point of contact, providing advice, support 

guidance. 
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Standard 2 – Governance 
HSC Organisations will have in place, clear corporate governance arrangements to provide assurances 
that PPI is embedded into policy and practice. 
Key Performance Indicators; 

• Corporate and Governance Structures, 
• PPI Action Plan, 
• PPI Annual Report. 

Trust response Recommendations 
The Trust have reported they have in place: 

Corporate and Governance Structures: 
• Involvement oversight, leadership and monitoring takes place 

through the Trust Involvement and Experience Leadership 
Committee which reports to Safety, Quality Improvement and 
Innovation Committee. Which provides assurance to both 
Governance Assurance Committee and Trust Board. 

 
PPI Action Plan: 

• In place and operates within Trust Involvement and Experience 
Leadership Committee. 

 
PPI Annual Report: 

• Integrated Involvement and Experience Year End Report produced. 
Tabled at trust Involvement and Experience Leadership Committee 
and supplied to Trust Safety, Quality Improvement and Innovation 
Committee which assures Governance Assurance Committee and 
Trust Board. 

 

2.1 The DoH are undertaking a review of the “Change 

and Withdrawal of Service Circular”, it is 

recommended that when it is issued that the Trust 

ensure that this is widely shared across the 

organisation to help ensure awareness, 

understanding and compliance with the 

requirements of the revised circular. 

2.2 To continue to ensure that the direct Service User 

and Carer voice is strong and not too far removed 

from the decision-making body of the Trust, it is 

recommended that the Trust gives consideration to 

the number and level of Service User and Carer 

representatives which are integrated into the Trust 
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 governance arrangements, including the Trust 

Involvement and Experience Leadership 

Committee. 

2.3 The Trust should assure itself that PPI is factored 

into all appropriate decisions, projects and 

reporting mechanisms across the organisation. 
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Standard 3 – Opportunities and support for Involvement 

HSC Organisations will provide clear and accessible opportunities for involvement at all levels, facilitating and 
supporting the involvement of service users, carers and the public in the planning, delivery and evaluation of services. 
Key Performance Indicators: 

• Register of opportunities, 
• Support for Involvement, 
• Named points of contact, 
• Feedback is standard practice. 

Trust response Recommendations 
Register of opportunities: 

• In place. 
 

Support for involvement: 
• Central Engagement and Involvement Officer role in place. 

 
 
Named points of contact: 

• In place through Safe and Effective Care Department and Trust 
Involvement and Experience Leadership Committee. 

 
Feedback is standard practice: 

• In place through Trust Involvement and Experience Leadership 
Committee. 

 
 
 
 
 

3.1 It is recommended that the Trust consider raising 

the profile of the ‘Involving you’ section on the Trust 

home page to raise awareness of the opportunities 

for Service Users and Carers to get involved in the 

Trust. 

3.2 The Trust are encouraged to also consider more 

proactively utilising the Engage website to also 

promote Involvement opportunities. 

3.3 Consideration should be given to the development 

of a Trust wide database of Service Users/Carers 

and 3rd sector groups that currently collaborate or 

which may be appropriate to partner with to further 
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  enhance effective Involvement within and across 

HSC and local community. 

3.4 It is recommended that the Trust conduct a “sense 

check” with Service Users/Carers in respect of 

their experience of feedback to inform its 

systematic integration into planning, development 

and evaluation of processes. 

3.5 In the recommended “Sense Check” with Service 

Users and Carers, it is further suggested, that the 

Trust ascertain if people think that Involvement 

opportunities are purposeful, promoted effectively 

and are they accessible. 

3.6 It is recommended that there is a proactive drive to 

ensure that all staff undertaking Involvement 

projects have access to the knowledge, skills, 

resource material and expertise to enable them to 

do so effectively. 
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 Standard 4 – Knowledge and Skills 
HSC Organisations will provide PPI awareness raising and training opportunities as appropriate to 
need, to enable all staff to deliver on their statutory PPI obligations. 
Key Performance Indicators: 

• Basic PPI awareness raising included as staff induction process 
• Provision of PPI training and up-take rates 
• Service User/Carer Involvement in design, delivery or evaluation of PPI training 

Trust response Recommendations 
Basic PPI awareness raising included as staff induction process: 

• 2023 / 24 Involvement Plan will ensure that this element is in 
place and implemented. 

 
Provision of PPI training and up-take rates: 

• Training resources are being revised during 2023 / 24 Q1. 
• Uptake rates will be fully monitored as an element of 2023 / 24 

Involvement Plan. 
 
Service user/carer involvement in design, delivery or evaluation of 
PPI training: 

• Service user/carer involvement in design, delivery or evaluation of 
involvement training factored into 2023 / 24 Q1 revision of 
involvement training arrangements.  

• 2023 / 24 Involvement Plan includes this element. 
 
 
 
 
 
 

4.1 The Trust are encouraged to give consideration to 

undertaking a review of PPI in inductions and staff 

appraisal processes to ensure that they are effectively 

embedding it into the culture and practice of the 

organisation and staff. 

4.2 The Trust should continue to ensure that PPI is 

included as a responsibility in Trust job descriptions. 
4.3 In the absence of any Involvement training taken place 

in the 2nd reporting period, it is crucial that envisioned 

Involvement Training Plan for 2023/2024 is recorded and 

delivered. The training should be Trust wide, include 

different types of training to meet the range of needs. It 

should also set out targets for numbers of staff, spread 

across the Directorates and have associated timeframes 

and evaluation. 
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Standard 5 – Measuring outcomes 
HSC organisations will measure the impact and evaluate outcome of PPI activity. 
Key Performance Indicators: 

• Service user/carer involvement in monitoring and evaluation of PPI Activity 
• Assurance Trust is undertaking PPI on all major decisions in relation to planning, implementation and evaluation. 

Trust response Recommendations 

Service user/carer involvement in monitoring and 
evaluation of PPI Activity: 

• Oversight, leadership and monitoring of Involvement 
activity takes place through Trust Involvement and 
Experience Leadership Committee which membership 
includes 6 x service users. 

Assurance Trust is undertaking PPI on all major decisions 
in relation to planning, implementation and evaluation: 

• This element requires exploration in order to test 
compliance and to provide assurance. 

 
 
 
 
 
 
 
 

5.1 It is recommended that the Trust ensure that the Regional 

Involvement Monitoring tool is fully embedded across all its 

Directorates and Divisions. The Trust should also make staff 

aware of the need to complete this at the end of each 

Involvement activity. 

5.2 The Trust should consider the development of an internal 

Involvement monitoring implementation plan, to help the 

organisation meet the regional Involvement monitoring 

requirements and maximise the data return rates for each 

reporting period. 

5.3 It is recommended that the Trust give consideration to how 

they clearly evidence and communicate how Service Users/ 

Carer input was factored into all major decision making in 
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 regards to planning, implementation and evaluation of 

services. 
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 SEHSCT Involvement Activity Data Submission January 2022 – March 2023 
Background: 

The SEHSCT have been a partner in the development of a regional and standardised data collection template for Involvement activity 
across the HSC system. They have submitted returns on both reporting periods (January 2022 – September 2022 and October 2022 
March 2023). The graphics below reflects their reported Involvement activity across a number of factors. 

Figure 1. How many Involvement activities have the SEHSCT started and completed from January 22 – March 23?  

 

Figure 1 demonstrates the total number of started and completed Involvement activities have taken place from October 2022 to 
March 2023. There was a total of 76 Involvement activities. It is recognised that the above number may not be a full reflection of all 
Involvement activity taking place in the SEHSCT due to under reporting in some services and the embedding of the new Involvement 
Activity Data collection tool across the different directorates. The Trust submission on the 31st May 2023, had recorded a total of 122 
Involvement activities, (however the PHA removed a series of duplicates (46) Involvement activities from the data set, following a 
data cleaning process). There were 42 Involvement activities reported in the first reporting period. There were gaps in this data-set 
that meant that the PHA were unable to consider them. It is unclear if the gaps were addressed and if they were included in the 2nd 
reporting period. 

76

SEHSCT

SEHSCT Involvement Activity

October 2022 -
March 2023
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 Figure 2: Involvement activity across the SEHSCT Directorates from January 2022 – March 2023. 

 

Figure 2, demonstrates the breakdown in Involvement activity across the SEHSCT directorates from January 2022 to March 2023. 
The SEHSCT have evidenced a spread of Involvement activity across its directorates with the majority of Involvement activity taking 
place in Hospital Services, Adult Services & Prison Healthcare and Nursing, Primary Care/Older people. 

Recommendation: 

It is recommended that the SEHSCT utilise the data gathered on the spread of Involvement work to date across the Directorates to 
target support and resources to where Involvement might appropriately be improved. 
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 Figure 3: SEHSCT Involvement Activity per Areas of Involvement January 2022 to March 2023. 

 

Figure 3, demonstrates the breakdown of Involvement activity per area of Involvement across the SEHSCT, the majority of 
Involvement activity per area of Involvement has taken place in Service Delivery & Development.  
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 Figure 4, SEHSCT Involvement Activity per Levels of Involvement January 2022 to March 2023. 

 

Figure 4, demonstrates the Involvement activity per level of Involvement across the SEHSCT from January 2022 to March 2023. The 
majority of Involvement activity fell into Co-Production, with a positive spread across the remaining levels of Involvement. 

Recommendation,  

It is recommended that the SEHSCT explore if there are opportunities to engage in other levels of Involvement across the 
Directorates. 
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 Figure 5, Involvement Activity break down per Levels of Involvement for each SEHSCT Directorate January 2022 to March 
2023. 

SEHSCT Directorates Co-Design Co-
Production 

Engage and 
consult 

Inform and 
educate 

Grand 
Total 

Adult Services and Prison Healthcare 1 4 5   10 
Children's Services and Social Work   3 2   5 
Hospital Services 1 16 4   21 
Human Resources and Corporate Affairs       1 1 
Nursing, Primary Care and older People 2 24 3 4 33 
Planning, Performance and Information 1   4 1 6 
Grand Total 5 47 18 6 76 

 

Figure 5, demonstrates the breakdown per levels of Involvement across the different SEHSCT Directorates, there is a positive spread 
and representation, however it appears that some resources, training and focus should be given to directorates that have focused on 
Engage & Consult and Inform & Educate.  

Recommendation 

The Trust could consider refocusing some of its Involvement resources, training etc to Directorates that have focused primarily been 
engaged in Involvement activity at the level “Inform and educate” encouraging a move towards higher levels of Involvement activity 
if appropriate.  
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 Figure 6, SEHSCT Service Users, Carers, Staff and Public Involvement per Levels of Involvement. 

Levels of Involvement 
Number of 

Public 
Number of 

Carers  
Number of Service 

User  Number of staff  Total  
Co-Design 91 21 114 21 247 
Co-Production 0 559 983 158 1700 
Engage and consult 2375 572 3371 245 6563 
Inform and educate 58 51 268 24 401 
Grand Total 2524 1203 4736 448 8911 

 

Figure 6, demonstrates the breakdown per Service Users, Carers, Staff and Public across the different levels of Involvement in the 
SEHSCT. From the data supplied it is evident that the level of Involvement for Service Users and Carers is focused on Engage & 
Consult and Co-Production.  

Recommendation, 

It is recommended that the Trust reflects on the breakdown of Involvement participants, to help ensure itself that the appropriate 
numbers and levels of engagement are being facilitated across the various categories 
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 Figure 7, SEHSCT Involvement Activity per Programme of Care from January 2022 – March 2023. 

 

Figure 7, demonstrates the number of Involvement activities per Programme of Care. There is a spread of Involvement across the 
different Programmes of Care in the SEHSCT, with Acute Non-elective Services and Primary Health & Adult Community showing the 
majority of Involvement activity. 

Recommendation, 

It is recommended that the SEHSCT continue to build upon the amount of Involvement activities across its Programme of Care. 
Support and resources should be pro-actively targeted to areas where Involvement could be appropriately improved. 
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 Figure 8, SEHSCT Involvement methods from January 2022 – March 2023. 

 

Figure 8, demonstrates the wide spread use of different Involvement methods that the SEHSCT have used to help ensure that they 
are engaging Service Users and Carers across their organisation. 

Recommendations,  

It is recommended that the SEHSCT could consider a more proactive use of their Involvement platforms such as their Social media 
and website to increase Involvement opportunities. 
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 Figure 9, SEHSCT category breakdown in Service Users and Carers invited to participate in Involvement Activities from 
Jan 2022 to March 2023.  

 

Figure 9, demonstrates that the category of “Less than 50” Service Users and Carers invited to participate in Involvement activities 
is the main category size of group of people engaged. 

Recommendation,  

It is recommended that the Trust continues to explore opportunities where appropriate, to expand numbers of Service Users/ Carers 
(and Public) invited to participated in Involvement activities.  
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 Figure 10, Did you provide feedback to Service Users and Carers from January 2022 – March 2023? 

 

Figure 10, demonstrates the % breakdown in Involvement feedback to Service Users and Carers, 88% of SEHSCT Involvement 
projects selected Yes and 12% of projects selected No. 

Recommendation,  

The very high level of feedback is something the Trust should work to help ensure it is maintained and utilised for the further benefit 
of Service Users and Carers. 
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 Figure 11, SEHSCT Feedback methods from January 2022 – March 2023. 

 

Figure 11, The SEHSCT has evidenced that they utilise a diverse range of feedback mechanism such as email, Public Display 
result posters and group feedback being the primary methods used. 

Recommendation,  

It is recommended that the SEHSCT review the feedback mechanisms they currently use and ensure that they are most appropriate 
for the diverse population they are working with. 
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 Figure 12, SEHSCT Involvement Measurement Methods January 2022 – March 2023. 

 

Figure 12, demonstrates the wide range of methods the SEHSCT have utilised to help determine and measure the impact and 
outcomes for Involvement from January 2022 – March 2023. 

Recommendation, 

It is recommended that the Trust incorporate Involvement measurement methodologies into their PPI training for staff across all its 
directorates, to help ensure that the organisation can clearly and robustly evidence/measure the impact of Involvement. 
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 Figure 13, SEHSCT Involvement Outcomes January 2022 – March 2023. 

 

Figure 13, demonstrates the wide range of Involvement outcomes and impacts that the 76 Involvement activities has made across 
the SEHSCT from January 2022 to March 2023. 

Recommendation, 

The Trust should ensure that the evidence of the impacts are captured and written up as good practice to be shared and replicated 
where possible and appropriate.  
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 Figure 14, Did you record Section 75 data for your Involvement project from January 2022 – March 2023? 

 

Figure 14, demonstrates the % breakdown in Involvement projects that did record Section 75 data, 3% of SEHSCT Involvement 
projects selected Yes and 97% of projects selected No. 

Recommendation, 

 It is recommended that all Involvement projects should ensure that they are proactively trying to collecting Section 75 Data for 
each Involvement activity. This could be incorporated into the SEHSCT PPI training programme for staff. 
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 SEHSCT Involvement Activity Data Submission January 2022 – March 2023 
Background: 

The SEHSCT have been a partner in the development of a regional and standardised data collection template for Involvement training 
across the HSC system. They have submitted one return on for the April 22- September 22 reporting period and the below reports 
shows their Involvement training activity. 

Figure 1. How many Involvement activities have the SEHSCT started and completed from January 22 – March 23?  

 

Figure 1, demonstrates the number of training sessions that the SEHSCT PPI Team has delivered from January 2022 to March 
2023. 

Recommendation, 

The SEHCTcould consider how best to increase the amount of Involvement related training sessions it provides across the Trust 
Directorates and Divisions. 
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 Figure 2, SEHSCT Types of Involvement training provided from January 2022 to March 2023. 

 

Figure 2, demonstrates the types of training the SEHSCT PPI Team provides to the organisation. 

Recommendation: 

The SEHSCT may want to consider developing a range of Involvement training programmes to meet the need the organisation and 
the diverse range of Involvement projects. 
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 Figure 3, SEHSCT Duration of Involvement training from January 2022 – March 2023. 

 

Figure 3, demonstrates the average duration of the Involvement training being provided within the SEHSCT. 
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 Figure 4, SEHSCT number of Staff, Services Users, Carers and Total trained in Involvement from January 2022 – March 2023. 

 

Figure 4, demonstrates the total number of staff trained in the SEHSCT from January 2022 to March 2023. 

Recommendation,  

The Trust should consider developing a formal Involvement Training Plan with indicative training targets for staff, service users and 
carers from across its Directorates. 
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 Conclusion  
The Trust have been a partner in the HSC wide collaborative monitoring arrangements. The data gathered through this process in 

2022/2023 provides an indicative insight into key aspects of progress in terms of embedding Personal & Public Involvement into the 

culture and practice of the HSC organisation.  

The Trust are encouraged to consider embedding the recommendations contained in this report into the governance, operational 

structures and culture of the organisation. In doing so, the Trust will make additional progress and further integrate Involvement within 

their organisation to the benefit of the Trust, staff and most importantly Services Users and Carers. 

It is important that there is a collegiate approach to undertaking reporting of and assessing Involvement activity that is happening. 

This gives the most effective insight into the Involvement that is taking place, including strengths and areas for improvements, for the 

benefits of the HSC, Service Users, Carers and the Public. As we move forward a partnership approach is key in this area as is 

compliance with the use of DoH approved tools, mechanisms and timeframes.  

 

As alluded to earlier in the report, work has commenced with Trust partners in respect of a co-designing an approach that effectively 

captures qualitative information from identified good practice Involvement projects. It is anticipated that future monitoring reports will 

therefore, more comprehensively reflect the range, depth and benefits that are accrued from the Involvement activity that has, is and 

will be happening across the HSC. The aim being to help the HSC system to identify, replicate and upscale best Involvement practice.  
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